~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000079181

1. Entity Name
BLUE OCEAN HARVEST INC.

Principal Place of Business

950 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Mailing Address

950 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2008 8:00 am

Secretary of Stat

05-05-2008 90222 017 ***150.00

40095684

TR

€

04302008 Chg-P CR2E034 (12/06)
City & State City & State 4 FEI Number Applied For
4 5 Ob D Not Applicable
Zi i -
" Couniry . Zip Country 5. Cenificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglsterad Agent
Name

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD

221E

PALM BEACH GARDENS, FL 33410

Street Acdress (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above nafned entity submits this statement for the purpase of changing its registerad office or regisiered agent, or both. in the State of Florida. | am famikar with, and accept

lhe obhgahons of registered agent.

smum-uns AT PEEM{N &

4/g9 68

Signature, typed or printed name ol ranmarud agenl and title il applicable.

(NOTE: Registared Agem signaturs requireq when reinstatng)

ot

= T e PPN

e X Tt “'o E D

[TV -

FILE NOWHI FEE'IS $150.00 ' -

M.

9. Election Caﬁ{b'aiign Financing , *

! PP
$5.00 May Bo 432

o0 42, e uunf b

,After May 1,.2008 Fee will be $550.00' _"_.....TmSl Fund Contnbunon cr[] .. AddedioFeesy 4|7 - civdiak o S . ., .

oy S DTRAITT e e a Rk T
10 ¢ OFFICEHS AND DIRECTORS 1. 07 ' ADDITIONS/CHANGES TO OFFICERS AND DlRECTOFiS IN11
TME- P O velete TILE [] change [ Adoition
NAME MICHEL, JP NAME
STREET ADDRESS | 950 SOUTH PINE ISLAND ROAD STAEET ADDRESS .
CIY-S1-21P PLANTATION, FL 33324 CITY-ST-2P
TMLE 3 oelete TITLE 3 change [ AddiliuT‘
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CIY-ST-2IP
TIiLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-#
TITLE O oelere TIMLE [ Change  [] Addition
RAME NAME
STREET ADDAESS STREET ADORESS
CITY-81- 2P CITY-ST-2IP
TITLE O Delete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-20P CITY-5T-7IP
e 3 Delete TITLE O ctange [ Addition
NAME - MAME )
STREET ADDRESS |~~~ - et o STREET ADDAESS _ — e e T

T RO . e N o2 el T e L Tl
CRY-§T: 7P - cAY-ST-TP- | - P T A Jeb v .

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an;
of the corporation or the receiver or lrustee empowered 10 execute tNsT po
changed, or on an attachment with an address, with all other like e

-

sIGNATURE: P MicdeL

(? does naot qualify for 1

exemptions contained.in Chapter 119, Florida Statutes. | further certify that the information
accurate gnd that my/signature shall have the same legal effect as it made under oath; that | am an officer or direclor
Chapter 607, Florida Slatules and that my name appears in Block 10 or Block 11 if

4)an 0% sy 237 54

1

SIGNATURE AND TYPED QR PRINTED NAME OF SIWFIC\RO/RUR{CTOR

Daytime Phone #




